Previous studies have described an incidence of infantile hypertrophic pyloric stenosis between two and four per 1000 live births in the United Kingdom.2 Geographical variations in incidence have been reported34 and variations with time,56 although no previously reported incidence has been greater than four per 1000 live births.
Methods
Hospital Activity Analysis (HAA) was the main source of data for this study.
Records of patients admitted to one hospital but discharged from another were linked by comparing the recorded age, sex, place of residence, and the dates of the events. This covered direct transfer only.
Grouping identical case note numbers in a hospital's return provided a method of distinguishing between patients and events, or episodes, of inpatient care, and therefore of counting individual children.
The accuracy of the diagnostic coding was assessed by comparing the number of children with IHPS with the number who had had Ramstedt's operation, also obtained from HAA. In addition, case notes from four hospitals were examined to assess the accuracy of nearly half the recorded cases. This also provided an opportunity to collect further clinical data on these patients. Initially, data from the study covered the years 1974-9, so that only case records for these years were examined. (table 3) .
Results

Discussion
The first stage in deciding whether or not an apparent increase in the incidence of IHPS was 'true" was examination of the completeness and accuracy of the statistics.
The overall completeness of HAA returns is usually assesssed by comparison with the event based statutory hospital return on form SH3. This is 49 inappropriately-that is, with no evidence of a pyloric "tumour" at operation. The observed differences in the incidence of IHPS between districts and over time were only marginally affected by these problems; they could not, therefore, be explained as statistical artifact. They could be the result of different referral patterns and trends in treatment. General practitioners in one area may treat children with IHPS at home rather than refer them to hospital. There are no statistics for morbidity in general practice to examine the possibility. Consultant paediatricians, however, thought it unlikely that many children would be treated at home, since the diagnosis of IHPS is relatively straightforward and the surgical treatment effective, thus encouraging complete referral of children with projectile vomiting to hospital.
In (table 4) . The seasonal variation found by some authors34 was confirmed. Overall, there was a higher incidence in children born in September and October (table 5) , although the increases in later years were not confined to infants born in these months. Information on family history was obtained from the case notes of some of the patients as previously explained. It may be incomplete as one does not know if it were specifically asked for in every case. There were considerable fluctuations from year to year in the proportion of children with a family history of IHPS, which is partly a reflection of the small numbers. For example, identical male twins were admitted within a day of each other, both with IHPS confirmed at operation; they were two out of the five children with a family history in 1977. There was no change in the proportion of children with a family history that was associated with the differences in incidence.
Information on feeding patterns was also obtained from the case notes which again may vary in completeness. A higher proportion of breast feeding or previously breast feeding mothers attended one hospital than others, and this hospital was in an area with an incidence of IHPS. The proportion of breast feeding mothers was much lower, however, in 1979, when the incidence of IHPS increased. Superficially this does not suggest that there is a strong relationship between feeding pattern and IHPS. One would also require information on the general prevalence of breast feeding to be able to draw any conclusions.
Conclusions
The incidence of IHPS seems to be increasing in Greater Manchester, with geographical and seasonal variations as in previous reports.34 There is no obvious explanation and further research is required. In the meantime it is intended to monitor the incidence of IHPS using HAA to obtain information over a longer period. Percentage of all children with IHPS treated in that hospital 13-3 17-6 6-7 27-8 19-2 6-5 'Only available for three hospitals whose case notes were examined. 
